Sir JAmES DUNDAS-GRANT said that the swelling did not seem to be causing the patient much discomfort, and there appeared to be no urgent need for interference. If, however, the thickness of speech was an annoyance, he (Sir James) would suggest the removal of a portion of the swelling by transfixing it with a needle from before backwards, and then applying the galvano-cautery snare. He (the speaker) had done this on one occasion and in that case there had been no post-operative trouble whatever. If the growth were removed entirely the patient would probably suffer from myxcedema all her life.
Tweedie-Badgerow-Carruthers
Sir JAmES DUNDAS-GRANT said that the swelling did not seem to be causing the patient much discomfort, and there appeared to be no urgent need for interference. If, however, the thickness of speech was an annoyance, he (Sir James) would suggest the removal of a portion of the swelling by transfixing it with a needle from before backwards, and then applying the galvano-cautery snare. He (the speaker) had done this on one occasion and in that case there had been no post-operative trouble whatever. If the growth were removed entirely the patient would probably suffer from myxcedema all her life.
Pharyngeal Growth in a Man aged 70.
WHEN first seen by me at Golden Square, the patient complained of an ordinary sore throat with discomfort in the right side when swallowing. The laryngoscope showed a growth attached to the epiglottic pharyngeal fold.
Mr. Wilfred Trotter confirmed the diagnosis of epithelioma. Lateral pharyngotomy was performed by Mr. Trotter. The patient made a good recovery. Nasal Tumour, Probably of Tuberculous Origin.
-By N. S. CARRUTHERS, F.R.C.S. R. N., FEMALE, aged 13. Always been a healthy child. About eighteen months ago it was noticed that the right side of her nose was becoming deformed. The condition gradually giew worse. No pain, no epistaxis, no nasal discharge. Wassermann negative.
Present Condition.-There is a semi-solid mass on the right side of the nose, which appears to be expanding the junction of the frontal process of the maxillary bone and the nasal bone. The nostril is obstructed by a bluish mass covered with normal mucous membrane. Post-nasal space and choana are normal. Transillumination shows right antrum to be dull. X-ray shows septum pushed to opposite side, right antrum opaque, but no bony change.
When first seen by exhibitor twelve days previously, the swelling appeared universally solid.
There is a large submental gland and there is some thickening of the left side of the lower jaw.
Postscript.-An operation was subsequently performed. The " tumour " was very vascular, the nasal process of the maxilla (together with the inner wall of the antrum) was necrotic and was removed with a sharp spoon. There was no pus. The submental gland was removed and showed scattered foci of suppuration. Microscopically, both the primary growth and the gland suggest tubercle.
